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Department ol the Treasury 
Internal Revenue Servico 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements 



OMB No 1545-0047 



2010 



Open to Public 
.Inspection" 



A For the 2010 calendar year, or tax year beginning 



, 2010, and ending 



20 



B Chock II applicable. 

I Address change 

; Name change 
Initial return 

■ i Terminated 

; Amended return 

; Application perming 



C Nameoforrjanuialion S C FOR RESPONSIBLE GOVERNMENT 



Doing Buslnoss As 



^Number and street (or p O box if mall ib not delivered to street address) 
1301 GERVAIS STREET SUITE 480 



Room/suile 



City or town, stare or country, and ZIP * 4 
Columbia, SC 29201 



F Name and address of piincipal officer 



Tax-exempt status 



I 



1501(C)(3) 



IXiSOHcIl 4 ) ^ Onsertno) 



4S47(fiK1)°f 



527 



Website-. 



SCRGOV . ORG 



□ Employer irlrnhfir^rrKjn r>o. 
54-2123292 



n Telephone number 
(803)212-1051 



1,294,532 

G Gross receipts S 



H(a) Is tills a group return lor 
affiliates? 

Hfb) Are all affiliates Included7 
It "No," attach a list (see h 
H(c) Group exemption number 



!Yes 
Vra 

K "No," attach a list (see Instrgclions) 



XjNo 
No 



K Foim of organization ;X ■ Corporation 1 Trust ! ! Association ; 1 Qihei ^ 



L Year of lumiatlon 2003 | u Slato of legal gomiglo, SC 



Part II Summary 



1 Briefly describe the organization's mission or most significant activities" SEE ATTACHED 



Check this box ► : i if the organization discontinued its operations or disposed of more than 25% of its net assets 

Number of voting members of the governing body (Part VI, line 1a) 

Number of independent voting members of the governing body (Part VI, line 1b) 

Total number of individuals employed in calendar year 2010 (Part V, line 2a) 

Total number of volunteers (estimate If necessary) 

7a Total unrelated business revenue from Part VIII, column (C), line 12 • 

b Nel unrelated business taxable income from Form 990-T, line 34 • • ■ • • • ■ • • » 



7a 



7b 



8 Contributions and grants (Part VIII. line 1 h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment Income (Part VIII, column (AJJiQ 

11 Other revenue (Part VIII, colu 

12 Total revenue - add Itne9 8 thfpugh 1 1" (aiust-eo^aTP'arT VIII. cqldft%i (A), line 12) 



Current Year 



622,730 



1,294,019 



513 



622,730 



1,294,532 



13 Grants and similar amounts paid (Part IX, column IA), 

14 Benefits paid to or for member: 

15 Salaries, other compensation, aYrtplpyee benefilsiEart-IXTCalumn (/fy. lines 5-10) 
1 6a Professional fundraising fees (Pbrt IxrSEipinJrAgl^^ } T.eP- 

b Total fundraising expenses (ParfJIX, coli 

17 Other expenses (Part IX, column (ATTines 11a-11d, 11f-24f) 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 18 from line 12 



34,850 



274,796 



340,038 



155,885 



299,551 



609,197 



13,533 



898,620 



1 ,238, 658 



55,874 



Nat 

Asiots 

or 

Fundi 
Bal- 
ances 



Bepjinnino ol Current Yoar 



20 Total assets (Part X. line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances, Subtract line 21 from line 20 



32,821 



88,718 



4,847 



4,870 



27,974 



83,848 



ParUl 



Signature Block 
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r 



Sign 
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lanytng sctmdulBs and statements, and lo Iho bust ol 
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my knowledge 
knowledge 
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Preparers signature 
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Chock • ■ It 


PUN 


Paid 






10-18-2011 




sell-empkiyed 




Preparer 


Firm's name ^ 


Firm's EIN ► 


Use Only 


Firm s address ^ 


Pfiono no 


May the IRS discuss this return with the preparer shown above? (see instructions) • • • - 











For Paperwork Reduction Act Notice, see the separate Instructions. 
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Parol II I Statement of Program Service Accomplishments 

Check If Schedule Q contains a response to any question !n this Part 111 



1 Briefly describe the organization's mission: 
SEE ATTACHED 



2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? ! ; Yes .X No 

If "Yes," describe these new services on Schedule O. 

3 Old the organization cease conducting, or make significant changes in how it conducts, any program 

services? ' iYes ,X No 

If "Yes." describe these changes on Schedule O 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 

allocations to others, the total expenses, and revenue. If any, for each program service reported 

4a (Code- ) (Expenses $ 1,012,222 Including grants of $ ) (Revenue S 1,294,531 ) 

DEDICATED TO FURTHERING ITS EDUCATIONAL PURPOSE OF PROMOTING LIMITED GOVERNMENT IDEAS TO 

RESIDENTS OF SOUTH CAROLINA. tHE ORGANIZATION WILL INFORM, EDUCATE, AND RALLY SOUTH 

CAROLINIANS TO RESTORE A MORE RESPONSIBLE GOVERNMENT BY PROMOTING LIMITED GOVERNMNET IDEAS. 
IT SHALL UNDERTAKE A WIDE RANGE OF PUBLIC EDUCATION ACTIVITIES TO ENSURE THAT IT REACHES THE 

I BROADEST SPECTUM OF THE PUBLIC. THE ORGANIZATION WILL SPONSOR CONFERENCES, SEMINARS , AND 

MAILING TO PROVIDE INFORMATION IN SUPPORT OF FEWER GOVERNMENT SPENDING. THE ORGANIZATION'S 
EDUCATIONAL ACTIVITIES WILL ALSO ADVOCATE SOUND PUBLIC POLICY WHICH ALLOWS PARENTS MORE 



FREEDOM WHEN CHOOSING WHERE THEY WANT THEIR CHILDREN EDUCATED. 



4b (Code' ) (Expenses S including grants of $ ) (Revenue $ 



t c (Code- ) (Expenses $ Including grants of $ ) (Revenue S 



i d Other program services. (Describe In Schedule O.) 

(Expenses S including grants of S ) (Revenue $ ) 

4e Total program service expenses ► 1 , 012 , 222 
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Part IV I Checklist of Required Schedules 



s 



10 



n 



e 
f 

12a 



13 
14a 
b 

15 

16 

17 

18 

19 

20a 
b 



Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A 

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 

Did the organization engage in direct or indirect political campaign activities an behalf of of In opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election In effect during the tax year? If "Yes," complete Schedule C. Part II 

Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization thai receives membership dues, assessments, 

or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part III 

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," 

complete Schedule D, Part I 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures' If "Yes," complete Schedule D, Part II 

Did the organization maintain collections of works of art. historical treasures, or other similar assets? If "Yes," 

complete Schedule D. Part III 

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part 
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes." 

complete Schedule D, Part IV 

Did the organization, directly or through a related organization, hold assets in term, permanent, or 

quasi-endowments? If "Yes," complete Schedule D, Part V 

If the organization's answer to any of the following questions Is "Yes," then complete Schedule D. Parts VI, 
VII, VIII, IX. or X as applicable 
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete 

Schedule D, Part VI 

b Did the organization report an amount for investments - other securities In Part X, line 12 that is 5% or more 

of Its total assets reported In Part X, line 16? If "Yes." complete Schedule D, Part VII 

c Did the organization report an amount for Investments - program related in Part X, line 13 that Is 5% or more 

of Its total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VIII 

d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of Its total assets 

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D. Part X • ■ ■ • 
Did the organization's separate or consolidated financial statements for the lax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X • • • 
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule O, Parts XI, XII, and XIII 

Was the organization Included in consolidated. Independent sudlled financial statements for the lax year? If "Yes," and If 

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIII Is optional 

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ■ 

Did the organization maintain an office, employees, or agents outside of the United States? 

Did the organization have aggregate revenues or expenses of more than S1 0,000 from grantmaking, fundraising, 
business, and program service activities outside the United States? If "Yes," complete Schedule F. Parts I and IV • • • 
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 

to Individuals located outside the United States? If "Yes," complete Schedule F, Parts III and IV 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services 

on Part IX, column (A), lines 6 and 11e? If "Yes." complete Schedule G, Part I (see Instructions) 

Did the organization report more than $15,000 total of fundraising event gross Income and contributions on 

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G. Part II 

Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII. line 9a? 

If "Yes." complete Schedule G, Part III 

Did the organization operate one or more hospitals? If "Yes," complete Schedule H 

If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some 
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 





Yea 


Ho 


1 




X 


2 


X 




3 




X 


4 






5 




X 


6 




X 


7 




X 


8 




X 


9 




X 


10 




X 






'\ J 
_ .J 


11a 




X 


11b 




X 


11c 




X 


11d 




X 


11e 




X 


11f 




X 


12a 




X 


12b 




X 


13 




X 


14a 




X 


14b 




X 


15 




X 


16 




X 


17 




X 


18 




X 


19 




X 


20a 




X 


20b 
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'S3. 



Checklist of Required Schedules (continued) 



21 



22 



23 



24a 



b 
c 

d 

25a 



26 
27 

28 

a 
b 



29 
30 

31 

32 

33 

34 

35 



36 



37 



38 



Oid the organization report more than $5,000 of grants and other assistance to governments and organizations 

in the United States on Part (X, column (A), line 1? If "Yes." complete Schedule I, Paiis I and II 

Ok) the organization report more than $5,000 of grants and other assistance to individuals In the 

United States on Part IX, column (A), line 2? If "Yes," complete Schedule I. Parts I and III 

Did the organization answer "Yes" to Part VII. Section A, line 3, 4. or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
S100.000 as of the last day of the year, that was issued after December 31 . 2002? If "Yes," answer lines 

24b through 24d and complete Schedule K. If "No," go to line 25 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 

Did the organization act ss an "on behalf of issuer for bonds outstanding at any time during the year? 

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 

with a disqualified person during (he year? If "Yes," complete Schedule L, Part I 

Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a 
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 

990-EZ? If "Yes." complete Schedule L, Part I 

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II 
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor, or a grant selection committee member, or to a person related to such an individual? 

If "Yes." complete Schedule L, Part III 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions) 

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

ScheJule L. Part IV 

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule I, Part IV 

Did the organization receive more than S25.000 in non-cash contributions? If "Yes," complete Schedule M • • • ■ 
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N. 

Part I • 



Did the organization sell, exchange, dispose of. or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 

Was the organization related to any tax-exempt or taxable entity' If "Yes, 1 " complete Schedule R, Parts II, 

III, IV, and V, line 1 

Is any related organization a controlled entity within the meaning of section 512(b)(13)? 
Did Die organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, 

Part V, line 2 i 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organization? If "Yes," complete Schedule R, Part V. line 2 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R. 

Partwi 

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI. lines 1 1 and 
19? Note. All Form 990 filers are required to complete Schedule O 



|Yes X*Jo 



21 



22 



23 



24a 



24b 



24c 



24d 



25a 



25b 



26 



27 



28a 



28b 



28c 



29 



30 



31 



32 



33 



34 



35 



36 



37 



38 



Yes 
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Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response to any question in this Pert V • • ■ • • 



1a 
b 
c 

2a 



3a 
b 
4a 



5a 
b 
c 

6a 



a 
b 

10 

a 
b 

11 

a 
b 



12a 
b 

13 
a 



1a 



1b 



Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable 

Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 

gaming (gambling) winnings to prize winners? 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i 
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 



If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ■ • ■ 
Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) 

Did the organization have unrelated business gross income of $1 ,000 or more during the year' 

If "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 

Al any time during the calendar year, did the organization have an interest In, or a signature or other authority 
over, a financial account In a foreign country (such as a bank account, securities account, or other financial 

account)? 

If "Yes," enter the name of the foreign country: ► 



See Instructions for filing requirements for Form TD F 90-22 1 , Report of Foreign Bank and Financial Accounts. 

Was the organization a party to a prohibited tax shelter transaction at any lime during the tax year? 

Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transaction? • ■ 

If "Yes." to line 5a or 5b, did the organization file Form 8886-T? 

Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible? 

If "Yes," did the organization Include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 

If "Yes," did the organization notify the donor of the value of the goods or services provided' 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? 

If "Yes," Indicate the number of Forms 8282 filed during the year j 7d | 



Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

II ltte organization recttlwed a contnbullQii oTciifB, boats, aifpiones. and olhai uqhtdti3, did llio organization file b Foiih 1006-C? . . . . 

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 

organization, have excess business holdings at any lime during the year7 

Sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distributions under section 4966'' 

Did the organization make a distribution to a donor, donor advisor, or related person? 

Section 601(c)(7) organizations. Enter. 



10a 



10b 



11a 



11b 



Initiation fees and capital contributions Included on Part VIII, line 12 

Gross receipts, Included on Form 990, Part VIII. line 12. for public use of club facilities 

Section 501(c)(12) organizations. Enter 

Gross Income from members or shareholders 

Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

If "Yes," enter the amount of tax-exempt Interest received or accrued during the year | 12b 

Section 501(c)(29) qualified nonprofit health insurance issuers. 

Is the organization licensed to issue Qualified health plans In moie than one state? 

Note. See the Instructions for additional information the organization must report on Schedule O, 
Enter the amount of reserves the organization is required to maintain by the states In which 



the organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year' 

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation In Schedule O 



13b 



13c 



2b 



1c 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



7g 



7h 



m 

8 



9a 



9b 



13o 



Iff 



14a 



14b 



X 



X 



X 



: \m 



Wit 



''Al 
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Part VI 



Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and 
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes or changes In 
Schedule O See instructions. 

Check if Schedule O contains a response to any question in this Part VI ■ • 



Section A. Governing Body and Management 





Yes 


NO 


2 




X 


3 




X 


4 




X 


5 




X 


6 




X 


7a 




X 


7b 




X 








8a 


X 




8b 




X 


9 




X 



1a 
b 

2 



4 

5 
6 

7a 



1a 



1b 



Enter the number of voting members of the governing body at the end of the tax year 

Enter the number of voting members included In line 1a, above, who are independent 

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? 

DkJ the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? • • ■ 
Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? 
Did the organization become aware during the year of a significant diversion of the organization's assets? • • ■ 

Does the organization have members or stockholders? 

Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? 

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? • ■ • 
Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following 

The governing body? 

Each committee with authority to act on behalf of the governing body? 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A. who cannot be reached 

at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O 



Section B. Policies ("This Section B requests information about policies not required by the Internal Revenue Code ) 



10a 
b 

11a 

b 
12a 
b 



13 
14 
15 

a 
b 

16a 



Does the oiganizatlon have local chapters, branches, or affiliates? • 

If "Yes." does the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with those of the organization? 

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the 

form? 

Describe In Schedule O the process, if any, used by the organization to review this Form 990 

Does the organization have a written conflict of interest policy? If "No," go to line 13 

Are officers, directors or trustees, and key employees required to disclose annually interests that could give 

rise to conflicts? 

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule O how this is done 

Does the organization have a written whistleblower policy? 

Does the organization have a written document retention and destruction policy? 

Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

The organization's CEO, Executive Director, or top management official 

Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process In Schedule O. (See instructions ) 

Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement 

with a taxable entity during the year? 

If "Yes." has the organization adopted a written policy or procedure requiring Ihe organization lo evaluate 
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 
Ihe organization's exempt status with respect to such arrangements? 



10a 



10b 



11a 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



la 



X 



Section C. Disclosure 



17 
18 



19 



20 



List the states with which a copy of this Form 990 is required lo be fifed ► SC 



Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) 
available for public inspection, Indicate how you make these available Check all that apply. 
; i Own website :' Another's website X! Upon request 

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interesl 
policy, and financial statements available to the public 

State the name, physical address, and telephone number of the person who possesses the books and records of Ihe 

organization ► s c for responsible government inc (803) 212-1051 

1301 GERVAIS STREET SPITE 4B0 Columbia, SC 29201 

EE/V 
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Part "VI1 1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Check if Schedule contains a response to any question in this Part VII • • • • 



Section A. Officers. Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid 

* List a'l of the organization's current key employees, if any. See instructions for definition of "key employee " 

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

» List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of 
the organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons In the following order: Individual trustees or directors; institutional trustees, officers; key employees, highest 
compensated employees, and former such persons. 

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee 



Nama arid Tills 



m 

Average 
hours per 

week 
^describe 
tours for 

ralalwj 

OFTJJITIJCUtlOriS 

in Schedule 



Position (clinch all thai apply) 



I I 13 

II r I 
rl ii r 
i 5 e 
v I c 
I a I 
d b o 
u ' 
a o 

I r 



Hct 

o m 
mp 
Ii p I 

n y 

t S 

a e 
l 



(D) 

Reportable 
LUilitierisatlon 
htmi 
trie 
orrjaniratian 
(W 2/1090-MISCl 



(E) 

compensation 
Iroin rolatod 
organizations 
(W-2/I089-MISCI 



Estimated 
amount of 
olrier 
cumpensallon 

from lh« 
organization 
and related 
organizations 



1) CHAD CONNELLY 
TREASURER 



5.00 



2) FAYRINE BROWN 
DIRECTOR 



5.00 



3) JOE JOHNSON 
SECRETARY 



5,00 



X 



;4) RANDY PAGE 
PRESIDENT 



40.00 



X 



X 



101,201 



5) TOM SWATZEL 
CHAIRMAN 

_ 



5.00 



X 



;e) 



[9) 



;io> 



mi 



[12) 



13) 



14) 



15) 



EEA 
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fcrt VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



(A) 

Name undlillo 


<B) 

AwaraQft 
hours pui 

week 
(describe 
hours tor 
related 
organisations 
in Schedule 
0) 


(C) 

Position (crock all thai apply) 


<D) 

Reportable 
compensation 
from 
lire 
organization 
(W-2/1039-MISC) 


(E> 

Reportable 
compensation 
Irom tela tea 
OfgarUzaliOns 
(W-2yi099-MISC> 


Estimated 
amount ot 
othar 
cornpcnsaiion 

from U*e 
organization 
ufid related 
wganizations 


1 1 o 
n r l 
a u i 

1 5 C 

V 1 c 

i e I 
d 8 

ii t 
a o 

1 r 


1 1 

n r 

B U 
1 J 
1 1 
1 O 

u a 

t 

t 

o 
n 
a 
1 




1 

f 

1 

c 
e 
r 


K 
e 

i 

r 
m 

l> 

1 


V 



He e 
I o m 

8?? 

o 

» n y 

1 s e 
a e 
1 

e 
d 


K 



r 

m 
e 
r 


(17) 






















(18) 






















(19) 






















(20) 






















(21) 






















(22) 























(23) 






















(24) 






















(25) 






















(26) 






















(27) 






















(28) 


































Total number of Individuals (including but not limited to those listed above) who received more than $100,000 In 
reportable compensation from the organization ► 



Did the organization list any former officer, director or trustee, key employee, or highest compensated 

employee on line la? If "Yes," complete Schedule J for such Individual 

For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than S1 50,0007 if "Yes," complete Schedule J for such 

individual 

Old any person listed on 'me la receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes," complete Schedule J foi such person 



Yes 



No 



X 



Section B. Independent Contractors 



1 Complete this table foi your five highest compensated independent contractors that received more than S1 00.000 of 
compensation from the organization 



Name and business address 


Description of services 


(C) 

CampensaUon 
































2 Total number of independent contractors (including but no) limited to those listed above) who received 
more than $100,000 in compensation from the organization ► 





EEA 
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gart VIII- 1 Statement of Revenue 



1a 




1b 




1c 




1d 




1e 




1f 


1,294,019 



(A) 

Total (ever me 



(B) 

Related ui 
exempt 
function 
revemio 



(C) 
Unrelated 
business 
revenue 



Revenue 
excluded (rum U* 
under aecJions 
517 513 of 514 





la 




b 


Contri- 




bute* is. 


c 


Odtt, 


d 


grants 


e 


and 


otter 


f 


similar 




(mounts 






g 




h 



Federated campafgns 

Membership dues 

Fundraising events 

Related organizations 

Government grants (contributions) • • 

All other contributions, gifts, grants, 
and similar amounts not included above 
Noncash contributions Included In lines 1 a- If, S 
Total. Add lines la- 11 



1,294,019 



a. 



...... 

% "Vs.*,,. 



2a 
b 
c 
d 
e 
( 



TAX REFUND 



All other program seivice revenue 
Total. Add lines 2a-2f 



Quancss Code 



900099 



513 



513 



513) 



Investment income (including dividends, interest, and 

other similar amounts) ► 

Income from Investment of tax-exempt bond proceeds • • ■ ► 

Royalties ► 



Gross Rents 

Less rental expenses • ■ • 
Rental Income or (loss) - • 
Net rental Income or (loss) 



6a 
b 
c 
d 

7a Gross amount from sales of 
assets other than inventory 

b Less cost or other basis 
and sales expenses - • - 

c Gam or (loss) 

d Net gain or (loss) 

8a Gross income from fundraising 
events (not including $ 



(1) Real 


{il) Personal 















► 


(i) Soctrntie* 


HO Olhoi 















1% 



b 
c 
9a 

b 
c 

10a 

b 
c 



of contnbutions reported on line 1c) 

See Part IV, line 18 a 

Less direct expenses b 

Net income or (loss) from fundraising events ■ 
Gross income from gaming activities 

See Part IV, line 19 a 

Less, direct expenses b 

Net income or (loss) from gaming activities • • 

Gross sales of inventory less 

returns and allowances a 

Less, cost of goods sold b 

Net income or (loss) from sales of Inventory • ■ 



*4t 



'Oh J 



*' /ft 



Miscellaneous Rctfeiiutt 



11a 
b 
c 
d 
e 

12 



All other revenue 

Total. Add lines 1 1a-11d • • • 
Total revenue. See instructions 



Uuancss Code 



1,294,532 



513 



Form 990 (2010) 



Form 990 (2C 10) 
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Part IX I Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (O). 



Do not include amounts reported on lines 6b, 
7b. 8b, 9b, and 10b of Part VIII. 



(A> 

Total expanses 



(O) 

Program service 
exportses 



(C) 

Management and 
generaf expenses 



Funitroising 
expenses 



1 Grants and other assistance to governments and 
organizations in the U S See Part IV, line 21 ■ - ■ • 

2 Grants and other assistance to individuals in 

the U S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 

U.S. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4956(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan contributions (include section 401(k) 
and section 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees) 

a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraising services. See Part IV, line 17 

f Investment management fees 

g Other 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials • • • • 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses Itemize expenses not covered 
above (List miscellaneous expenses In line 24f. If 
line 24f amount exceeds 10% of line 25, column 
(A) amount, list line 24f expenses on Schedule O ) 

a CONSULTING 

b CONTRIBUTIONS 

C LIST AQUISITION 

d IT ASSISTANCE 

o Equipment Rontal 



Wry-, 



101,201 



101,201 



144,651 



144, 651 



94,166 



94,186 



71,018 



33,715 



33,715 



3,588 



29,922 



17,952 



2, 993 



10,348 



4,066 



2,162 



43,607 



43,607 



30,556 



10,413 



9,528 



60,499 



55,891 



4,608 




292,953 



175,772 



87,886 



153,050 



153,050 



2,000 



2,000 



19,727 



19,727 



4 , 662 



4,662 



i All other expenses 

25 Total functional expenses. Add lines 1 through 24 f < 



170,750 



155,991 



14,759 



1,238, 658 



1,012,222 



150,785 



8,977 



4,120 



20,143 



9,528 



29,295 



75, 651 



26 Joint Costs. Check here ► 1 if following 
SOP 98-2 (ASC 958-720). Complete this line 
only if the organization reported in column 
(B) Jcnt costs from a combined educational 
campaign and fundraising solicitation • • • - 



EEA 



Form 990(2010) 



Form 990 (2010) 
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BartXl Balance Sheet 



(A) 

Beginning of year 



IB) 

End of year 



7 
B 
9 

10a 



11 
12 
13 
14 
15 
16 



Cash - non-interest-bearing 

Savings and temporary cash Investments 

Pledges and grants receivable, net 

Accounts receivable, net 

Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees Complete Part II of 

Schedule L 

Receivables from other disqualified persons (as defined under section 
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary 

employees' beneficiary organizations (see instructions) 

Notes and loans receivable, net 

Inventories for sale or use 

Prepaid expenses and deferred charges 

Land, buildings, and equipment, cost or 
other basis, Complete Pan VI of Schedule D ■ • • • 

Less, accumulated depreciation 

Investments - publicly iraded securities 

Investments - other securities. See Part IV, line 1 1 
Investments - program-related. See Part IV, line 1 1 

Intangible assets 

Other assets See Part IV, line 1 1 



32,821 



88,718 




6 



8 



10a 



10b 



10c 



11 



12 



13 



Total assets. Add lines 1 through 15 (must equal line 34) 



32,821 



14 



15 



16 



88, 718 



17 
18 
19 
20 
21 
22 



23 
24 
25 
26 



Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

Tax-exempi bond llabiliiles 

Escrow or custodial account liability. Complete Part IV of Schedule D 
Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 

persons Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parlies ■ • 
Unsecured notes and loans payable to unrelated third parties • • ■ • 

Other liabilities. Complete Part X of Schedule D 

Total liabilities. Add lines 17 through 25 



4,847 



17 



4, 870 



18 



19 



20 



21 



22 



23 



24 



25 



4, 847 



26 



4,870 



27 
28 
29 



30 
31 
32 
33 
34 



Organizations that follow SFAS 117, chock here^ X!a nd 
complete lines 27 through 29, and lines 33 and 34 

Unrestricted net assets 

Temporarily restricted net assets 

Permanently restricted net assets 

Organizations that do not follow SFAS 117, check hereK 
and complete lines 30 through 34. 

Capital stock or trust pnncipal, or current funds 

Paid-in or capital surplus, or land, building, or equipment Fund • • ■ 
Retained earnings, endowment, accumulated income, or olher funds 

Total net assets or fund balances 

Total liabilities and net assets/fund balances 



27,974 



27 



28 



29 



30 



31 



32 



27, 974 



33 



32,821 



34 



83,848 



83,848 



88,718 



EEA 
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Reconciliation of Net Assets 

Check if Schedule contains a response to any question in this Part XI 



Total revenue (must equal Part VIII, column (A), line 12) 

Total expenses (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 2 from line 1 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) • • - 

Other changes In net assets or fund balances (explain in Schedule O) 

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X line 33, 
column (B)) 



1,294,532 



1,238,658 



55,874 



27,974 



83,848 



Part"XI) 



Financial Statements and Reporting 

Check if Schedule O contains a response to any question In this Part XII 



1 Accounlmg method used lo prepare the Form 990' 



Cash 



X' Accrual 



Othe; 



If the organization changed its method of accounting from a prior year or checked "Other," explain In 
Schedule O, 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ■ • • • 

b Were the organization's financial statements audited by an independent accountant? 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 
the audit, review, or compilation of its financial statements and selection of an independent accountant? • • 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O 

d If "Yes" to line 2a or 2b. check a box below to indicate whether the financial statements for the year were 
issued on a separate basis, consolidated basis, or both 
! Separate basis ' ! Consolidated basis 1 ! Both consolidated and separate basis 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-1 33? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo Ihe 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 



2a 



2b 



2c 



3a 



3b 



x 



Form 990 (2010) 



SCHEDULE C 

(Form 990 or 990-EZ) 



Department of the Treasury 
internal Revenue Service 



Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 
► Complete if the organization Is described below. ► Attach to Form 990 or Form 990-EZ. 

► See separate instructions. 



OMBNo 1545-00-17 



2010 



Inspection^ 



If the organization answered "Yes." to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 
» Section 501(c)(3) organizations. Complete Parts l-A and B, Do not complete Part l-C. 

a Section 501 (c) (other than section 50 1 (c)(3)) organizations; Complete Parts l-A and C below Do not complete Part l-B 
Section 527 organizations' Complete Part l-A only. 
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ. Part VI, line 47 (Lobbying Activities), then 

• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)), Complete Part ll-A Do not complete Part II -B 

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part ll-B Do not complete Part l|-A 
H the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then 

• Section 50 1 (c)(4), (5). or (6) organizations. Complete Part III. 



Namu of organization 
S C FOR RESPONSIBLE GOVERNMENT 



Envtoyct idcnbficzilian number 
54-2123292 



Rart ; l.-A 1 Complete if the organization is exempt under section 501(c) or is a section 527 organization. 

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV 

2 Political expenditures ► $ 

3 Volunteer hours 



Iffiart'l-B l Complete if the organization is exempt under section 501 ( c )(3). 



1 Enter the amount of any excise tax incurred by the organization under section 4955 • - - 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 

3 If the oiganlzatlon incurred a section 4955 tax, did it file Form 4720 for this year? 

4a Was a correction made' 

b If "Yes," describe in Part IV 



► 
► 



;Yes 
Yes 



No 
No 



Complete if the organization is exempt under section 501(c). except section 501(c)(3). 



Enter the amount directly expended by the filing organization for section 527 exempt function 

activities 

Enter the amount of the filing organization's funds contributed to other organizations for section 

527 exempt function activities 

Total exempt function expenditures Add lines 1 and 2, Enter here and on Form 1120-POL 

line 1 7b 

Did the filing organization file Form 1120-POL for this year? 



► S 



► 5 



Yes 



'No 



Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter 
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such 
as a separate segregated fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV 



to) Namo 



<b) Add r ass 




(d) Amount pdld from 
filing organtanlion'a 
funds If none wiler -O 



(o) Amount of political 
comnbuliona received and 
promptly and directly 
delivered to a separate 
political organization IT 
none, enter -0 



(3) 



(4) 



(5) 



Far Papawar* Reduction Ad Notica. boo Clio Instruction! tar Conn BSO or BOO-EZ. 



SOieduki C (Term 090 or 990 EZ) 2QI0 
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 
section 501(h)). 



A Check ► ; ! if the filing organization belongs to an affiliated group. 

B Check ► if trie filing organization checked box A and "limited control" provisions apply 



Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or Incurred.) 



(a) Filing 
organization's totals 



(b) Affiliated 
group (Dials 



1a Total lobbying expenditures to Influence public opinion (grass roots lobbying) 

b Total lobbying expenditures to influence a legislative body (direct lobbying) • ■ 

c Total lobbying expenditures (add lines la and 1b) 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add lines 1c and 1d) 

f Lobbying nontaxable amount. Enter the amount from the following table in both 
columns 



If the amount on line 1e, column (a) or (b) is: 


The lobbying nontaxable amount is : 


Not over S500.000 


20% of the amount on line 1e 


Over $500,000 but not over S 1.000,000 


$100,000 plus 15% of the excess over $500,000 


Over S1.000.000 but not over $1,500,000 


$175,000 plus 10% of the excess over $1,000,000 


Over $1,500,000 but not over $17,000,000 


$225,000 plus 5% of the excess over $1 ,500,000 


OverS17,000,000 


$1,000,000. 





Grassroots nontaxable amount (enter 25% of line 10 

Subtract line 1g from line 1a If zero or less, enter -0 

Subtract line 1f from line 1c If zero or less, enter -0 

If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 
reporting section 4911 tax for this year? 



Yes 



(No 



4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five 
columns below. See the Instructions for lines 2a through 2f on page 4.) 



Lobbying Expenditures During 4-Year Averaging Period 



Calendar year (or fiscal year 
beginning In) 


(a) 2007 


(b) 200B 


(c) 2009 


(d) 2010 


(e) Total 


2a Lobbying nontaxable amount 












b Lobbying ceiling amount 
(150% of line 2a, column (e)) 


^^^^^^ 










c Total lobbying expenditures 












d Grassroots nontaxable amount 












e Grassroots ceiling amount 
(150% of line 2d, column (e)) 












f Grassroots lobbying expenditures 













EEA Schodulo C (Knrm 990 a 99U£2) 2010 
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1 Bart ll-B I Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
. (election under section 501(h)). 



(a) 



Yea 



No 



(b) 



Amount 



1 During the year, did the filing organization attempt to influence foreign, national, state or local 
legislation, including any attempt to influence public opinion on a legislative matter or 
referendum, through the use of 

a Volunteers? 

b Paid staff or management (include compensation In expenses reported on lines tc through UP 

c Media advertisements? 

d Mailings to members, legislators, or the public? 

e Publications, or published or broadcast statements? 

f Grants to other organizations for lobbying purposes? 

g Direct contact with legislators, their staffs, government officials, or a legislative body? 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means 7 ■ • • 

i Other activilies? If "Yes." describe in Part IV 

j Total Add lines 1c through 1 1 

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ■ ■ • 

b If "Yes." enter the amounl of any tax Incurred under section 4912 

c If "Yes," enter the amount of any tax Incurred by organization managers under section 4912 • • 

d If the filing organization incurred a section 4912 tax. did it file Form 4720 for this year? 



Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6). 



1 Were substantially all (90% or more) dues received nondeductible by members? 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less' 

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 



Yes No 



X 



Bar&ll-B'4 



Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered 



2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of 
political expenses for which the section 527(f) tax was paid). 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the 

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying 


1 




2a 




2b 




2c 




3 




4 




5 




-r!art'l\?3 Supplemental Information 



complete this part for any additional information. 



1, Part l-B. line 4, Part l-C, line 5: and Part ll-B, line 1i. Also, 



EEA 



Schedule C (Form 990 or 900-12) 2010 



SCHEDULE 
(Form 990 or 990-EZ) 

Department at ttio Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 


OMB NO 1545 0047 


2010 


Openftc^u bli c,.. 
InsDecBoTfW^ 


Name ot the orQnnlzahon 

S C FOR RESPONSIBLE GOVERNMENT 


Employer idutriificjban number 
54-2123292 



01. Committee meeting documentation (Part VI, line 8b) 



No separate committee exists withinn the governing body. 



02. Form 990 governing body review (Part VI, line 11) 



The document is sent to the board for their review and filed with IRS. 



03. Governing documents, eta, available to public (Part VI, line 19) 



Documents can be obtained by sending a written request to the organization. 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 



EEA 



ScrwMu O (Form 990 or 990 EZ) (2010) 



990 


Overflow Statement 




2010 

Page 1 


Name(s) as shown on return 




FEIN 




S C FOR RESPONSIBLE 


GOVERNMENT 




54-2123292 



Other Expenses 



Description 


Amount 


BOOKS & SUBSCRIPTION 


$ 16,889 


ADVOCACY MAIL 


134,861 


POSTAGE 


1, 329 


PRINTING & COPYING 


2, 912 



Total : $ 155,991 



Other Expenses 



Description 


Amount 


Bank Fee 


$ 240 


BUSINESS REGISTRATION 


208 


BOOKS & SUBSCRIPTION 


2,814 


TELEPHONE 


6,227 


PAYROLL FEE 


1, 031 


POSTAGE 


1, 32 8 


PRINTING & COPYING 


2,911 



Total : _$ 14,759 



OVERFLOW LD 



990 



Tax Exempt 
Diagnostic Summary 



2010 



S C FOR RESPONSIBLE GOVERNMENT 



Employer identification <f 

54-2123292 



Demographics 

Mailing Address: Phone: (803)212-1051 

1301 GERVAIS STREET SUITE 480 
Columbia, SC 29201 

Resident State: SC 

diagnostics 

Preparer: Invoice. Date- 10-18-2011 



Return Information 





2010 


2009 Federal 


Item on Return 


Federal 


(If available) 


Total Revenue 


1.294.532 


622, 730 


Total Expenses 


1. 238, 658 


609. 197 


Net Excess (Deficit) 


55, 874 


13, 533 


Net Assets or Fund 






Balances 


83, 848 


27. 974 



State/City Information 



State/City Taxable Total Change Fund LIBIT Total Refund/ 

Revenue Expenses Balance Tax (Balance Due ) 



Form 6868 (Rev. 1-201 1 ) 



Page 2 



» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box 

Note. Only complete Part II If you have already been granted an automatic 3-monlb extension on a previously filed Form 8B68 
If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1) 



► IX- 



mm 



Additional <Not Automatic) 3-Month Extension of Time, Only file the original (no copies needed) 



Type or 
print 

Fjfo by (he 
bxtRntird 
due dale for 
filing the 
leium See 
Imtitucilons 



Name of exempt organtoiljon 

S C FOR RESPONSIBLE GOVERNMENT 



Employo idontitoolion number 

54-2123292 



Number, Gtieet, and room or auite no. I> n P 0. bo*,, see instructions 

1301 GERVAIS STREET SUITE 480 



City town or post office, stale, and ZIP code For a foreign address, *ee irwtiuctlons 

Columbia, SC 29201 



Enter the Return code for the return that this application is for (file a separate application for each return) | Q j 



Application 


Return 


Application 


Return 


Is For 


Code 


Is For 


Code 


Form 990 


01 






Form 990-BL 


02 


Form 1 04 1 -A 


08 


Form 990-EZ 


03 


Form 4720 


09 


Form 990-PF 


04 


Form 5227 


10 


Form 990-T (sec 401(a) or 408(a) trust) 


05 


Form 6069 


11 


Form 990-T (trust other than above) 


06 


Form 8870 


12 



STOP1 Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 
a The books are in the care of ► SC FOR RESPONSIBLE GOVERNMENT 1301 GERVAIS STREET SUITE 480, SC 29201 
Telephone No. ► 803-212-1051 FAX No. ► 

a If the organization does not have an office or place of business in the United States, check this box 

« If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _____ 

for the whole group, check this box •••■►> ,. If it Is tor part of the group, check this box 

list with the names and EINs of all members the extension is for 



If this Is 
' and attach a 



4 I request an additional 3-month extension of time until 

5 For calendar year 2 1 0. or other tax year beginning 

6 If the tax year entered in line 5 is for less than 12 months, check reason 
' | Change in accounting period 

7 State m detail why you need the extension 



11-15 .2011. 



, 20 and ending 



, 20 



' Initial return 



Final return 



More time needed to finish the financials. 



8a If this application is for Form 990-BL, 990-PF. 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions. 


8a 


$ 


b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made Include any prior year overpayment allowed as a credit and any 
amount paid previously with Form 8868 


8b 


$ 


c Balance due. Subtract line 8b from line 8a. Include your payment with this form, it required, by using EFTPS 
(Electronic Federal Tax Payment System) See Instructions 


8c 


$ 



Signature and Verification 

Under penallios ol i>toi]ui"y ( I declare ilmt I havu wxomlned tins form including accompanying schedules and suiiements, arid to ine Leal ol my knowledge and beiHJi, it is 
line convex, and complete, and llwt I am aulhon/ed to prepare Ihls lorm 



Sianaliire ► Tllle ► Date ► 

EE A Form 8868 (Rev 1-2011) 



